FEDERAL SECURITY AGENCY 
NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS | 


PARK SQUARE BUILDING 

31 ST. JAMES AVENUE, BOSTON 
1 Assonet Street 
Worcester, Mass, 


April 15, 1940 


Mr. Hamilton Armstrong, Clerk 

Board of Selectmen 

Southborough, Mass. 
Dear Mr. Armstrong: 

My belated thanks for your letter 
relative to the continued need of the help 
we are able to give you. 

Your letter has been turned over to 
the Boston office with the hope that some 
consideration can be given it. However, 
nothing as yet has been Heard-from that 
source, and until such time as they act 
favorably upon it, we find it necessary to 
continue within these curtailed limits. 


Kindest personal regards, 


( 
Saws owd 


District Supervisor 


TBD :ma 


FEDERAL SECURITY AGENCY 
NATEFONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 
1 ASSONET ST, 
WORCESTER, MASS. 


April 25, 1940 


Mre Hamilton Armstrong, Clerk 
Board of Selectments Office 
Southboro, hassachusetts 


Dear Mr. Armstrong: 


The enclosed forms are to be used quarterly by 
the National Youth Administration in supervision and 
material and supplies given to us for our use in the 
proper conduct of your program. This gives you an 
opportunity to properly designate the extent to 
which you, through your cooperation and kindness, 
are contributing to this federal agencye | 


As you know, we are definitely aware that with- 
out the sponsors' cooperation and contribution, very 
little of real value could be done by the Ne Ye Ao 3 
hence, we ask that you submit immediately to us this 
information requested. We are quite anxious that an 
approximation be given, since we realize that actual 
accounting would involve effort, expense, and much 
time on your parte 


Mre McDonough will call on you within the next 
few days and help solve any problem that might arise 
from this requeste 

Thanking you for your kindness, I remain 

Very truly yours 


a) er 


Thomas Be Dowd 
District Supervisor 


TBD sma 
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‘“’ FEDERAL SECURITY AGENCY ™ 
NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 
1 ASSONET ST, 
WORCESTER, MASS, 


May 1, 1940 


Lire Hamilton Armstrong 
Board of Selectmen 
Southborough, Masse 
Dear Mre Armstrong; 

As yet we cannot definitely assure anybody 
of additional workers for the summer programs 
that we expect will be set up soon. However, 
you may be sure that if we can help, we shall 
be more than glad to do soe 

On Mr. MeDonough's next visitation, it 


might be well to take up this matter directly 


with him. 
Very truly yours, 
Thomas Be Dowd 
District Supervisor 
TBD sma 


“ FEDERAL SECURITY AGENCY 
NATHONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 
1 ASSONET ST. 
WORCESTER, MASS, 


May 7, 1940 


Mr. Hamilton Armstrong 

Town Hall 

-Southboro, Mass « 
Dear Mr. Armstrong: 

We are looking forward to our proposed 
meeting on Thursday, May 9, 1940 to be held . 
at the Westboro High School at 5:00 p. me 

May I at this tim express my thanks 
to you for your willingness to be present, 
and I am sure that mich good will come of this 
gathering 


Kindest personal regards, 


Z eeashy id 


District Supervisor 
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“ FEDERAL SECURITY AGENCY ™~ 
NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 
1 ASSONET ST. 
WORCESTER, MASS. 


Mey 11, 1940 


Mr. Hamilton Armstrong 

Town Hall 

Southboro, Masse 
Dear Mre Armstrong : 

Please accept my sincere thanks for 
your attendance at our meeting Thursday, 
end I trust that something worth while 
was accomplished. 


Hoping to see you again soon, I 


With kindest ae, "Oy 


Thomas Be Dowd 


remain 


District Supervisor 


TBD sma 


OWN OF SOUTHBOROUGH 
BOARD OF SELECTIEN 


April 27, 1940 


Distriet | Supervise 
Ne. Ye Ac oftiess . huponet St. 
Worgester , Hagsachusettes 


Dear Sir: 


The buaiinieeeihe 1 sanenksbainaee J 


Asaeciation is planning a summer play-ground pro- 
gram, and they inquire whether they can oxpect any 
assistance from the National Youth Aduinistration, 
Is there a possibility that more beys 

may be assigned before this play«ground work 
aterts? 

Yours truly, 

BOARD OF SELECTYEN 


Clerk 
ABS :HA 


My ; 


Wereester, Yassachu 


| the weather wait | norm k 


Mare 19, 1940 


Be Dowd | : | : 


Disteiet | Supervisor 


N. Yo A. Offic0, 1 Agsone 


Dear Sirs 


OBr Hi GG anolude Howe 
NS, nanmcly Gwe. 


| boys UNOnL — have 
L ork, and since we have our prograr 
ohanned to include a impre : SOOF 


Yours truly, 
BOARD OF SELECTMEN 


Sone, 


“Leo J. McDonough, Sup. 
National Youth Administration Office . 
| | 1 Assonet Streot, —— Vass o 
an a — Six: 
| = = a would you ‘kindy a us with the 
S. tee 4 following information: 
e - ~WA22 46 be pessible for the young 
| people now under National Youth Aduinistration 
\ $0 be transferred to Playground work ag Si 
of play, during | the summer months. | 


0 pervisors: 


- a | : ‘Yours truly, - 
| oa oF SELECT EN 


BSsHA | F 


~ 
‘loa . 
- ee 
= 
| —_ 
= . | 
: 
al ee 
cm . 
ae | 
- 
- 
; “~ 
ao 
o 


pees a | | a 
| We have had two wore applications for 
8 | > under Vational Youth A ininietratLon. | | 
i | . 7 a Ie you will te orwent “necessary veonees a 
of wild fill — in and re Curyz them to you for” 


ABS: HA. ; —— 


NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 


PARK SQUARE BUILDING 
31 ST. JAMES AVENUE 


BOSTON, MASSACHUSETTS 


mala es aes 1 Assonst Street 


Worcester, Masse \ 


January Sl, 1940 


Mr. Hamilton Armstrong 
Board of Selectmen 
Southborough, Masse 


Dear Sir: 


We are enclosing forms to be filled by 
the applicants for work on the Ne Ye Ae 


We would be more than glad to provide 
assistance for your summer recreation pro- 
gram on the comlition that they be properly 
supervised by older members of your 
recreation groupe I have taken this matter 
up personally with Mr. Spurr. 


I would appreciate having the enclosed 
Item No. 20's signed and returned here to 
ms immediately so that the boys who will be 
assigned within a few days can go to work 
without further delays. 


Very truly yours, 


rg. 


ee ie ; 
Thomas Be Do : 
District Supervisor 


TBD sma 
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February 26, 19406 


Mr. Leo J. MeDonough, Sup. 
lL Assonet Street 
Worcester, Mags, 
Dear Sir: 
I have just received your note of the 24th., 
regarding the reagon for sending in the glips mentioned. 
Sinee the boya felled to report for work and 
have not given any reason for it, I feel that they are no 
Lenger interested, | 
You will note this on the pay-roll sheet. 
Yours truly, 
Houuticu. Qsuuntiioug: 


Clerk, Board of Seleotmen. 


Certification Procedure. 


Relief and WPA Cases - Use form 100. (BPW * SOLDIER'S RELIEF * ADC, etc.) 
Non=-Relief Cases - Use form 101. 

Attach form 104 on all cases together with Social Security Number. 

On forms 100 and 101, make certain that the monthly and yearly ee appears 
on the forms. | 

Form 100 is made out in duplicate, and an attestation of birth should appear 


on the back of both sheets, signed by the person who witnessed the birth certificate. 


Topas 


Federal Security Agency 

NATIONAL YOUTH ADMINISTRATION 
31 St. James Avenue 
Boston, Massachusetts 


Mass. Youth Administrator!s Order No. 15 


ems + oy 
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SUBJECT: POLICIES AND PROCEDURES FOR THE CERTIFICATION OF NYA WORKERS 


Under the provisions of the Emergency Relief Appropriation Act of 1939, 
the National Youth Administration is established as an independent agency, 
separate from the Work Projects Administration. Accordingly, the Na- 
tional Youth Administration is, on and efter July 1, 1939, responsible for 
the establishment of procedures for the certification of need of youth 
workers. 


This bulletin is being distributed to all certifying agencies and other 
interested parties to acquaint them with the new procedures of employment. 
Certifying agencies shall consider the bulletin as a set of instructions 
to them; youth organizations and other non~certifying agencies may find 
the bulletin of help to them in referring young people with whom they are 
in contact to the NYA for employment, 


The regulations described in this order supersede previously issued ten» 
tative instructions to certifying agencies. 


I. General Statement of NYA Objectives 


The Notional Youth Administration was established in June 1935, 
to assist needy youths between the ages of 18 and 24, inclusive, 
The problem is approached from two directions? 


A. The prolonging of the period of education. (Student sid) 


The Student Aid Program provides a maximum of $6 a r~.ith to 
high school students and $20 a month to college students between 
the ages of 16 and ou, inclusive, Only approved tax-exempt and 

non-profit educational public institutions are eligible for 
Student Aid. Youth who are interested in obtaining Student Aid 
should be referred directly to the school or college in which 
they intend to enroll, since all nominations for Student Aid 
are made by the institutions themselves, The NYA cannot pre~ 
designate candidates for Student Aid. 


B. The providing of work to unemployed outeof~school youth. 
(Work Program) 


The Work Program of the NYA is designed to provide monetary 
help and vocational training to needy young men and women be~ 
tween the ages of 18 and 24, inclusive who are unemployed and 
out-of-school. 


“ 


a} 


ses 


Needy youth are employed on a wide variety of work units on a 
partetime basis (55 hours a month) at a maximum wage of $21 a 


monthe : 


Wherever possible within the limits of the program, every 
effort is made to give each youth an opportunity to try his 
hand in several different occupations until he finds one in 
which he is likely to succeed. Then, he is allowed to concen 
trate in this type of work and acquire additional skill, to 
improve his chances of qualifying for private employment, 
Technical instruction is provided, wherever possible, in direct 
relation to the project work. 


Work projects in , given community are dependent upon the 
type of sponsorship by public agencies which is available in 
that community. It is impossible, therefore, to guarantee 
every type of work experience in any community. However, the 
following types of.work units exist in the various parts of 
the states; the construction of roads, buildings, playground 
facilities, etc,, clerical work, hospital work, recreational 
leadership, work shops (woodworking, metal and mechanical), 
sewing, child care in nursery schools, and home making. As a 
general policy each individual is limited to 18 months of 
tenure on the NYA Work Program. However, another member of 
the same family, if within the age group, may replace the mem» 
ber separated, 


In addition to these local projects, there are several 
resident centers in this state and a regional center at Passa- 
maquoddy, Maine, in which young nen from this State are pro 
vided with intensive short-term training. Thus, if es young 
man in a given community desires a type of work which is not 
available in that community, it is possible that his needs could 
be satisfied at a resident center, | 


In addition to providing project employnent, the NYA has 
been able to establish vocational guidance and information ser- 
vices, as well as vocational and civic courses in many commu 
nities, These services are available to all unemployed youth 


‘between the ages of 18 and 24, inclusive, whether or not they 


can qualify for project employment. Full information regard 
ing these services may be cbtained from this office, 


In summary, the primary objective of the NYA Work Progran 
is to help unemployed out-of school youths to prepare themselves 
for ‘placement in private enployment and better social adjustment. 


The following provisions of this Order apply only to the 
Work Program, and not to Student Aid, 


gi 
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Conditions of Enploynent 


In order to qualify for NYA employment the following conditions 
be mete 


A. Certification 


A youth nember of a fanily whose income is insufficient to 
provide the basic needs of the family, including the youth nember,. 
regardless of whether the fanily is receiving any form of public 
assistance, or a youth without fanily conrections who is in need, 
is eligible for certification. 


Be Age 


No person under the age of 18 years or whose age is 25 years 
or more is eligible for part-tine project employnent. 


Ce. Health 


No youth whose physical condition is such as to make his 
enploynent dangerous to his health or safety, or to the health 
or safety of others, may be employed on a project. This para» 
graph shall not be construed to operate against the employment 
of physically handicapped persons, otherwise employable, where 
such persons may be safely assigned to work which they can ably 
perforre 


De Citizenship 


No person shall be employed on any project until he has 
made an affidavit as to his United States ditizenship,. No alien 
shall be given employment or continue in employment on any pro» 
ject, even though such alien may have filed a declaration of ine 
tention to become an Anericah citizen, 


Ee Fidelity 

No person who advocates, or who is a member of an organiza- 
tion that advocates, the overthrow of the Gavernnent of the 
United States through force or violence shall be eligible for 
employnent. | 


Gertification Procedures 


A. Certifying Agencies 


By national administrative order, the certification of need 
of youth employees shall be made by public relief agencies ap-~ 
proved by the State Youth Administrator, or in lieu thereof, 
shall be the responsibility of the State Youth Administrator or 
his authorized representative, 


=. 


1. Certification from the following agencies on the basis 
of past or current investigation of the fanilies of youth 
applicants shall be accepted as prima facie evidence of 
need on the part of the youth employee: 


a State and local public relief agencies, 
be Work Projects Administration. 
c, Farm Security Administration, 


d. Private and semi~public agencies specifically 
approved by the State Youth Administrator, 


2. Youth whose families have not been subject to in» 
vestigation of need by any of the above agencies nay 
apply directly to the local NYA supervisor. In this case, 
the youth will file a statement of need which is to be 
signed by him and his parents or gunrdian and which will 
be verified by the NYA. Certification may then be made 
directly by the State NYA Division of Employment, 


+B. Definition of Need 


It is the intention of the NYA to extend its opportunities 
to a wider group of young people than has been available under 
previous regulations, 


According to National Administrative Order No. 2, "For the 
purpose of certification, a youth employee shall be defined as 
needy if he is: 


1. <A member of a family whose-income is insufficient to. 
provide the basic requirements of all menubers of the fan- 
ily, including youth members, regardless of rhether the 
fanily is receiving or eligible for any form of public 
assistance; or 


2. Without family connections and his income is insuf- 
ficient to provide his basic requirenents," 


The State Youth Administrator does not desire to set a 
hard and fast maximun fanily budget as the basis of eligibility 
for NYA employment. It is recognized that the need of an in~ 
dividual youth does not necessarily parallel the exact economic 
condition of his family, and it is our purpose to base our selec- 
tion, insofar as it is possible, upon tne relative need of each 
individual youth. However, it is necessary to estnblish a 
flexible standard to guide us in determining this need, There~ 
fore, the WPA maximum family budget shall continue to be used 
as the basis of certification, with the provision that a 25 per 
cent leeway will be allowed for a youth's certification. 


ee ae 
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The maxirum budgetary allowances for NYA certification are, 
therefore, as follows: 


Numbers of Persons in Fanily Maximum Budg 
1 $14.69 per reek 
J 21.56 " i 
yy 25.00 1! r 
5 eg 4 on I 
6 31.87" T 
For each additional member add 3e45 OM " 


If, in the minds of the certifying agents, there are un- 
usual circumstances which would justify the certification of 
youths whose family incomes exceed the above maximum allowances, 
consideration for certification will be given by the State 
Youth Administrator upon request by the certifying agent. A 
full statement of the circumstances should accompany such a 
request. 


All certifications are subject to the approval of the 
State Youth Administration, More than one youth in the sane 
fanily may be certified for NYA employment but the final reo 
sponsibility of assigning more than one member rests with the 
State Youth Administration. 


In order that a wide basis of selection may be maintained, 
the policy of Qpen Intake has been established. Thus, all youths 
who wish to apply and who are eligible for NYA employment should 
be certified regardless of the nunber of assignments currently 
possible, 


C. Procedures and Forms to be used by Certifying Agencies 
1. Summary of Certification Process 


In order for a youth to be certified, the following 
information must be submitted by the local certifying 
agency to the Division of Employment, NYA for Massachusetts, 
31 St. James Avenue, Boston, 


ae lLdentification Nunber 


The Identification Number, wnich is required on 
several of the forms used in the employment process, 
should be obtained from the local branches of the 
State Employment Service by each youth, Oertifying 
agents should require youth applicants to obtain the 
identification number before any of the subsequent 
procedures are entered into. 


The following list should be inserted in Section (b) after the 
words "Should a Birth Certificate not be available, the follow= 
ing evidence of birth will be accepted;:" 


Baptismal Record. 

School Record showing the date and place of birth. 

Hospitalts or doctor's record of birth, 

Notarized statement of birth in family Bible, 

Affidavit of a family friend who cnn prove thnt he is 
in a position to know of birth, 

Notarized card showing registration as voter, if regis- 
tered in Mass., Ohio, Conn., or Rhode Island, 


c O- 2 


aie 
be. Birth Certificate 


Each youth should be required to present a birth 
certificate, or an equivalent verification of birth, 
to the certifying agent as a preliminary condition of 
certification, The certifying agent must affix a 
statement over his signature on the back of the cere 
tification form (NYA Form 100 or 101 or WPA Forn 600 
or 56) as follows: 


Name of Appl.: 


mene an + Crepereneom =e 


Son of: 
Dau 
Born in: Date: 


Birth Cert. Att. By: 


Should a birth certificate not be available, the 
following evidences of birth will be accepted: 


ce. Citizenship Affidavit, 
NYA Form 104 (detailed description given below) 
d. Certification of Eligibility 


NYA Form 100 (in the case of agencies other than 
NYA) and NYA Form 101 (to be used by NYA only). Fuller 
description of these forns is given below. 


These forms are to be prepared in accordance with the 
instructions outlined below and mailed, preferably all to- 
gether, to the Division of Enmploynent, 31 St. James Avenue, 
Boston. 


Youth applicants should be referred to the loerl NYA 
office at the same time their cases are in the certification 
process, in order that their applications will be in order 
when their certifications come through. 


2, Oertification Forns 


a, Certification of Eligibility, NYA Form 100 (replac- 
ing WPA Form 600 or 56) 


By use of NYA Form 100, certifying agencies ape 
proved by the State Adninistrator shall supply the 
State Youth Administrator with required information 
regarding the youth certified as in need. The orig~ 
inal shall be transmitted to the State Division of 
Employment, NYA for Massachusetts, 41 St. James Ave., 
Boston, and the copy shall be retained for the files 
of the certifying agency. Explicit instructions for 
the completion of these forms are included in Appendix A, 


-=_™ 


-(- 
be Application for Enploynent, NYA Form 101 


NYA Form 101 is to be used by youths whose families 
have not been investigated by relief agencies, in make 
ing direct application to the NYA. Each local project 
supervisor will have a supply of these forms, and will 
assist the applicants in making them out. The parent 
or guardian, as well as the youth, rust certify as to 
the truth of the statements made, by affixing their 
signatures, Further verification of need will be 
made by the NYA fron agencies faniliar with the youth!s 
situation, The original of this form should be for-~ 
warded by the project supervisor to the State Division 
of Enploynent,. | 


c, Citizenship Affidavit, NYA Forn 104 (replacing 
WPA Form 604) 


NYA Form 104 shall be prepared in an original 
only by the certifying agency and forwarded with the 
Certification of Eligibility to the State Division of 
Enployment,. 


The name, address, and identification number of 
the person making the affidavit shall be entered. A 
check mork sneall be placed in one of the squares pro- 
vided to show whether the person making the affidavit 
is a citizen, or not a citizen but owes allegiance to 
the United States, In this connection it should be 
pointed out that no alien owes allegiance to the United 
States, even though he has déclared his intention to 
become a citizen, 


Space is provided in the lower leftehand portion 
of NYA Form 104 for the signature of witnesses. Wit- 
nesses are required only when the signature of the en- 
ployee is made by a mark. The person who administers 
the oath may sign as one of the witnesses, 


The oath must be administered by a Notary Public. 
It is necessary that the date of expiration of the 
Notary Public's Commission be indicated, 


d. Notice of Case Change, NYA Forn 102 (replacing 
- WPA Forn 601) 


By the use of this form certifying agencies 
notify the Division of Employnent of any changes in 
the case status of youths certified by them. Form 102 
shall be prepared in an original and one copy in accord- 
anes with instructions contained in Appendix B, 


7s 
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The original shall be forwarded to the State Division 
of Employment and the copy retained by the certifying 
aSCncy e 


The Division of Enploynent shall deternine 
whether the changed status constitutes a valid cause 
for cancellation of eligibility. 


e. Cancellation of Eligibility, NYA Form 103 (replac- 
ing WPA Form 602) 


Cancellation of eligibility shall be made by the 
Division of Employment by means of Form 103, and copies 
shall be sent to the certifying agency and the youth. 


All of the NYA forms described above may be obtained 
from the State NYA Division of Employnent, or untila — 
supply is received, the equivalent WPA forms may be used, 


3. Review of Eligibility 


The NYA State Division of Employment will review the 
status of each certified case in its files every six months, 
Notices of cancellation of eligibility will be made by the 
Division of Employment upon the basis of this review, and a 
copy of the notice will be sent to the original certifying 
Agency. 


The National Youth Administration appreciates the cooperation which the 
local welfare departments and other certifying agencies have extended in 
the past, and we look forward to an even closer cooperation in the future, 
It is our hope that we can continue to increase our services to youth. 

In order to do so, however, it is necessary that we have the complete 
understanding and sympathy of the agencies which constitute our sources of 
emnploynent. 


We hope, therefore, that you ‘rill feel free to call upon us for further 
information and interpretations at any time, 


| meee}. 
JOHN L. DONOVAN, JR. 


State Youth Administrator 


sencies 


Youth menbers of families which are certified for WPA are auto- 
Matically eligible for NYA certification, provided the other conditions 
are met. Therefore, whenever a family is certified for WPA, the youths of 
that family betveen 18 and 25 should be entered on an NYA Form 100, the 
citizenship affidavit should be procured, and both forms should be “Zorward- 
ed immediately to the State Division of Employment. 


\aue/ 
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APPENDIX A == CERTIFICATION OF ELIGIBILITY, NYA Form 100 


EET Pde 


Entries on NYA Form 100 shall be made in accordance with the follow- 


ing instructions: 


Name of Youths 
Address of Youths 


Identification Numbers 


‘ 


Sex: 
aces 
Marital Status: 


Place of Births 


Date of Birth: 


Citizenship Affidavit: 


Name of Case Heads: 


Case Numbers 


Address of Cases 


Enter last name of youth first, followed by 
first name, then middle name or initial. Print 


or type. 
Enter street and city address of youth, 


Enter identification number used for payroll pur- 
poses, either U.S.4.5. number or Social Security 
number. Both U.S.E.S. and Social Security num- 
bers may not be used simultanoously in a stute 

for identification purposes, Where U.S.H.S. num= 
bers are currently being used for payroll purposes, 
the Social Sccurity numbcr should be shown immed- 
lately below the blank provided for tho identifi- 
cation number and further identified by the suffix 
Sues 


Enter "M™ or "EF" to indicate male or female, 


Enter the appropriate abbreviation ("W" for White; 
"I" for Negros "0" for any youth not reported as 
White or Negro.) 


Enter the appropriate abbreviation ("8" for 
single; "mM" for married; "D" for divorceds 
"SEP" for separateds “Ww for widow or widower.) 


Enter city end state, if born in United States, 
end country of birth, if forcign-born. 


Enter month, day and year of birth. 


If CITIZENSHIP AFFIDAVIT, NYA Form 104, has been | 
executed, check "Yos" and give date of execution. 
If CITIZENSHIP AFFIDAVIT has not been executed, 
check "No", 


Enter name of person who has been listed by cer= 
tifying agent as "Case Head", mter last name 
first. If youth is living alone, onter "Youth", 


Enter the case number of the family or youth as 
shown by the records of the certifying agency. 


Enter strect and city address for family (case). 
If youth is living alone, do not fill in. 


S74 


Now Receiving Public R@lier: 


Cotninateth a Gees Eee 86 tip TERED 


Number Employed: 


Number in Schools 


-10—= 


If family currently is pSeeiving any type of pub- 
lic relief, check "Yes" and give type of relief, 
If family is not receiving relief, check "No", 


Enter total number of persons living in family 
group as defined by certifying agency. 


Enter total number of members of family (case) 
group employed. | 


Enter total number of members of family (case) 
group in school. 


Relation of Youth to Case Head:Show the relationship of the youth to the person 


Other Youth Members in Case 


TRUE tee 86 Oey EES 86 


Eligible for NYAs 


Total Family Income: 


Comments : 


Dates 

Certifying Agcncy: 
Agency Address: 
Signed: 


Titles 


entered as case head, ieGe, whether he or she is 
son, son-in-law, daughter, daughtor-in-law, 
grandson, granddaughter, nicce, nephew, etc. 


Give the name of each youth membcr of the family 
(case) betwoon the ages of 18 and ah vuars, in- 
Clusive, who is seeking work and otherwise el- 
igible for NYA project employment. 


(a) Monthlv ot date of certification. Enter the 
ee paar 


otal monthly income of family (casc), or if 
living alone, of youth, at time of certification, 


(b) Total past twelve months. Entor the total 
cash income of the family, or if living alone, of 
youth, at time of certification. 


Enter here any additional information which the 
certifying agency belicves pertinent in relation 
to the youth's eligibility for NYA project émploy- 
ment. IN ALL CASES, THE SOURCE OF THE INCOME MUST 


BE SPECIFIED, using this scction to indicate tho 


name of the employer. 

Enter here the date of certification, I.E., tho 
month, day and year tho authorized agent of the 
certifying agency signs below. 


Entor the naine of the agency making certification. 


Enter the city and/or courty address of the cer- 
tifying agencye 


The signature of the authorized agent of the cer- 
tifying agency. 


imter the egeney title of the cortifying agent 
whose signature appears above. 


\aw/ 
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APPENDIX B -- NOTICE OF CASE CHANGE, NYA FORM 102 


eitaee 6b VK Worn 102. sna Hediade ah Aecarauned-wien-the: Solon 


ing instructions: 


Date: 
Old Address: 
Now Address: 


Nome of Case Heads 


Case Number: 


Check Nature of Change: 


Certifying Agency: 


Agency Address: 


Signatures: 


Title: 


Enter last name of youth first, followed by first 
name, then middle name or initial. Print or type. 


Enter the month, day, and year form is prepared 
by certifying agency. 


Enter street and city addross that appeared on 
CERTIFICATION OF ELIGIBILITY, NYA Forr. 100. 


If youth has moved from "old address" given above, 
entor street and city of new address. 


Enter neme of person who has been listed by cer= 
tifying agcont as "case head". Entcr last name 
first. If youth is living alone, enter "Youth", 


Enter the case number of the family as shown by 
the records of the certifying agency. 


Check the item that describes change in family or 
youth's situation. If the chenge is not indicated 
in one of tho items (1) through (4), note change 
opposite (5) Other, and be specific. If the 
family income is considered adequate, enter under 
(a) the amowmt of the current monthly income of 
the fami lye 


knter the name of certifying agency making ccr- 
tification. 


Enter the address of the certifying agency. 


The signature of the authorized agent of the cer= 
tifying agency shall be entered here, 


Enter the agency title of the certifyirs agent 
whose signature appears above. 


The Division of Employment shall determine whether the changed status, as showm 
on NYA Form 102, sonstitutes a valid cause for cancellation of cligibility. If 
so, CANCELLATION OF ELIGIBILITY, NYA Form 103, shall be issucd (see Section 8), 


220 : eee aoe nF 
TMYA-Form10l-0 0-0 yy i 


' FEDERAL SECURITY AGENCY 
NATIONAL YOUTH ATM ai STRATION 


APPLICATION FOR NYA EMPLOYMENT 


Le Sex: Male Ml. | Female 


6. Race: White Ww “Negro. _-| Otay. 


Single Married Divorced 
Separated Widowed 


10. Are you, employed? (Yes or No) “2 —...; (8) If 80, give weekly wage $ «rercasmeae 


ll. If not employed, give name and ge Brees of last employer: 


12. If not omployed, give aate last employment eases Bian te : 
7 " (ifonth and year) 


13. Are you eligible for Unemployment Compensation benefits? (Yes or Bo) | Ha 
(a) If so, have: you filed your claim? (Yes or Oia oa es 
(b) If so, are you receiving benefits? (fee ¢ or N10) penmanan 7 

14, Are you registered with State Employment Service? (Yes or No) oe; If so, 


give identification number given zu by the. Employment Service | 


15, Have you ever been in occ? (tes 0 or (No) Ro | If so, give dates: 


fron to 


(Month & year) (Month & year) 7 
16. Have you ever worked for N.Y.A.? (Yes or No) No— : ; Is so, give dates: 


f TOI) __ qpensnensnanensnsmsetnt..UO__ an singsstensntatan.22 eaten ® 
(Month & year) (Month & year). 


Name Of Parent or * (Address of Parent or © Gariten) 


Write in whether parent or guardian is 
now employed, unemployed, retired, not 
living, or not contributing to family 
support. 


21, Number in family___ + Mumber of family in e“ool____g _. 


22. (a) Name of each person in... (b) Name and address (c) Weekly 
family household se aside """ " 9f present employer Wage 


23. DO you now live on a farm? (Yes or No) te. If 80, ee your family own it? 
(Yes or No). 


o4, Are any members of your Faiiily now ‘receiving: public relief? (Yes or Mo) No 


if so, give name of agency 


25. Give present total monthly family income ‘$3ge ; (e) ¢ Give total family income | 


for past 12 months $ 896. (b) Give total amount of family savings (bank acct sete) 


$ TR GE a tly ot afelo GD <p Nr ep 
sonnet reenmenenmmeteend 


Bo. Give Name and Address of person who suggested that you apply for NYA work: 


ef. Give name and address of three persons not related to you who know you and your 
family: 
Oo “Name .. * ee  S Address 


~~ We the undersigned, hereby state that the questions contained in the appli-~ 
cation nave He answered truthfully and accurately to the best of our knowledge and 
awe §F 3 is in need of the assistance provided by the NYA. 


: fireme “of Youth) 


Date 2/4 3/40 Signature of Applicant 
Date 2/3 3/40 Signature of Parent or Guardian 


Note: 


This space is to be filled in only by authoriz zed T representative of the National 
Youth Ren ONT awE Ons | 


Citizenship Affidavit Saoouteat Yes [7 Date | a » No 


Certified for NYA Employment on eine oe 
(Date) | 


Reject for Certification anes 
(Date) 
Reason for Rejection — 


Identification Number. given youth by Employment Service 
Signed 


(NYA Representative) 
Title 


0220 Oe : 
YA Form 101 2 wet Nl 


FEDERAL SECURITY AGENCY 


WATIONAL YOUTH: ADMINISTRATION... 


APPLICATION FOR NYA.EMPLOYMENT.. 


Le Name-- 


46 Address S72: , an ‘Sex: Male We. Female Se tigmg, Ca 
(ican or City) — 


5. Place of Birth ___ 6, Races White Ww YY Negro Other. 


7. Date of Birth Me G \q22. 8. Marital Status: Single Married..Divorced | 
nth, aay, Eben Separated Widowed 


Qe How long have you lived in 1 this state? fee — 


10, Are. you aiacauihd come or near ho . see If Boe give weekly wage § ———— 


If not employed, give name and, gésress of last employer: 


crea ESET 


13, Are you eligible for Unemployment Compensation benefits? (Yes ‘or tio) car's) 


(a). If so,. have you fited your claim? (Yes or No) 
(b) If so, are you receiving benefits? (Yes or No)_ ——— 
14. Are you registered with State Employment Service? (Yes or No} eet, Tf SO»: 


give identification number given you ty the Employment Service __ 


*% 


15. Have you ever been in CCC? (Yes or No) Wo If so, give dates: 


fron ee to o 


= & year). | (Month & year) 


16. Have you ever worked for N.Y.A.? (Yes or No) WO ;3 Is so, give dates: 


. . 


from to } ° 
(Month & year) (Month & year) 
ae Seca éiiiug (ROO pe : 18 ._ 


(Name of Parent or Guardian) 


(Address of Parent or Guardian) 


M.. AS as 


Write in whether parent or , 
now employed, unemployed,-retired, not | 
living, or not contributing to family 
Support » 


(Occupation of Parenlj or Guardian) 


21, Number in family - Number of family in ¢ “ool, c sais! 


22. (a) Name of each person in ~ (bd). Name and address (c) Weekly 


family household eupteye of pre sent employer — Wage 
a Sanam @) Wore Coun’. &. 4 33 0 


- (@)__Sxdonevoh go 


(3). War» | 4 


" 


2%, Do you now live on a farm? eee or oe) Mas If Sd, does your family ae it? 
Yes or No 
ou, Are any members of your family now receiving public relief? i or No)_ Wag _; 


if S05 give name of agency 


25. Give present total monthly family income $432- 3 (a) Give to tal family income , 


for past 12 months $346. (») Give total amount of family savings (bank acct,ete) 
. . $ 


that you apply for NYA york: , 


and Address of person who suggested 


D Name 


_ | Gi ame). : (Address) 
27. Give name and address of three persons not related to you who now you and your 
family: — eet est i oe ied, A . 
Name - | a ' Address. 


ek a 


' We the undersigned, hereby state that the questions contained in the appli- 
cation AB been_answered truthfully and accurately to the best of our knowledge and 
| yar00 ..._is in need of the assistance provided by the NYA. 


Gi lame of Youth) 


Date 2/ {3 [40 ___Signature of Applicant 
Date 2/ (3 [ Uo Signature of Parent or Guardian 


Note; This space is to be filled in in only boy authorized representative of the National 
Youth Administration. . | 


Citizenship Affidavit executed? Yes} Date___ ~No ot 


Certified for NYA Employment on | | ° 
(Date) - 


Reject for Certification | | ; 
(Date) 


Reason for Ro jection | | 
Identification Number given youth by Employment Service 
— " - Siened 


(NYA Beers sentative) 
Title 


0220 | — 
WkA- Form 10l © — Nagy ee 3 ee ee a Co owe 


| FEDERAL SECURITY AGENCY 


Hoe ees). SNATTONAL. YOUTH. ADMINISTRATION . 
APPLICATION. FOR NYA EMPLOYMENT © 


. Cast. vane Gut reas) era 
PARAL ALPE. Acc — 
5e Addres Ana : ee STI ATOAABEY SUD 4, Sex: Male WAL ___emale_ 

(Street) | (Town or City) | 


Be Place of -Birth “fF THAN med ae: A 4.65 Race: White LAD, viv + Negro Other, 


{» Date of — 


(Month, mn 5 | pore —“Fidowed 


9. How long. have you. lived in this state?_ |G. U¢ase> | 


10. Are you employed? (Yes or ees (a) If a0, give weekly wage $ 


ddresg of. last. employer: 
Bal Deece. \ANes Nee 


Ll. ‘If. not employed, give name, and gd: 


ie,. If not amd give date. last hei saslaa ended. WD. © QU O 24 
= . | = oe (onth and re | 


13. Are you eligible for Unemployment ; Compensation benefits? pace or No) | Me an 


(a) If so, have you filed your claim? (Yes or No). 


(b) If so, are you eeecivian benefits? (Yes or No)_ Mer 
14, Are you. registered with State Employment Service? (Yes or a no. If SO, _ 


give ‘identification number given you by the Employment. Service 7 


15, Have you ever been in CCC? (Yes or No) ares : If so, give dates: 


from to . 


(Month & year) (Month & year) _ 


16. Have you ever worked for N.Y.Ae? (Yes or No) ANS. ; Is so, give dates: 


? . 


“Sy, 


from ee to 


mn & ag mia. & saan 


(Address of Parent or Guardian) 


WEB 44> 
Write in Reiner sapere 4 an i 
now employed, unemployed, Stra, not 
living, or not contributing to family 
support. 


(Occupation ) of percat or Guardian) 


21, Number in family ‘Number of family in sc’-ol Ze 77 
\ews/ 


| instead 
22. (a) Name of each person in...) - (bd) Natie and address (c) Weekly 
family household na ot of present employer Wage 


(3) 


_ (3) 


if oe give name of agency 


25. Give present total one family income $ i (a) Give to tal family income | 


for past 12 months $ 


SERA, 


es 


(b) Give total amount of family savings aiakk acct sete) 


"Who augeeatod tbat you apply for NA work: 


CD. Give Name and Address of person 


Date eee of Applicant___ 


Date Signature of Parent or Guardian 


Note; This space is TOESERITEERS ‘only by" authorized representative of the National 
Youth Administration. 


rs 
¢ 


Citizenship Affidavit executed? Yes) Date | _« No (7 


Certified for NYA Employment on... ts 
i ee (Date) 
Re ject for Certification patie ree 
ee : (Date) 


Reason for Ré jection Oe oS ; 
Identification Number given youth. by: Employment Service 
Signed. 


(NYA Representative) 
Title 


© 


| Name of Parent or Guardian) 


Xs, 49 n. toa 


ges 7 7 
WYi Form lOle. we New 


FEDERAL SECURITY AGENCY 
NATIONAL YOUTH ADMINISTRATION 


“XPPLICATION FOR NYA EMPLOYMENT: 


a 


3. Address a» es Sex: Male te Female oe 
(S athe om | (own or city) | 
6. —e White yw Negro___| other 


Single Married Divorced 
ees Widowed 


10. Are you employed? (Yes or * No) .ji9—_-i (a) Tf: “80s give weekly. wage eee 


Tag If not ‘employed, give name end, sigress s of ‘Last employer: 


13. Are you eligible for Unemployment Compensation benefits? (Yes or No)_yg | 


(a) If so, have you filed -your claim? (Yes or NO) _ punisjutyiaiiimes —_— 
| (b) If so, are you receiving benefits? (Yes or No) _we | 
14, Are you registered with State Employment Service? (Yes or 10) _yNo: If a | 
give jasntitienticn number given -you by the Employment Service 
15. Have you ever "been in OCC? (Yes or No)_weo ss «If so, give dates: . 
from ee > 
—etetnaanmann. (Month & year) 


16, Have you ever worked for NeYeAe? (Yes or No) Ho o __._3 Is so, give dates? | 


TTOD_pememme 10 enerengnmnenaie ie 
(Month & year) (Month & year) 


_ rite” in t whether parent or guardian is 

now employed, unemployed, retired, not 
living, or not contributing to family 

support. 


eédpation of Parent or Guardian) 


RO 3 ‘a 
i —— ae 


21. Number in family__6. e Number of family in ae ol -2 axe: 


22, (a) Name of each person in ... - 0). Name and address (c) Weekly 
family housenold exployet “of pre sent ye | Waze 
ron Rantetiint . CO) desea cote 
(2) eee eer 2), ¢. ; P : ‘ 13 7 : 4 
(3) (3), 3 


23, Do you now live on a farm? (tes or No)_Yeb TF: SO, seas your family own it? 


(Yes or No)_Yag 
ou, Are any members of your family now ‘receiving public relief? (Yes or No)_Ne es 


if SO, give name of agency LAA TST A sree s ewes 


25. Give present total monthly family income = (3) Give total ee income 


OO 


for past 12 months $ (b) Give total meant of family savings (bank acct aed 
| | $ 


20, Give Name and Address of pérson ‘who suggested that you apply for NYA-works: 


(Name) 7 (Address) 


27. Give name and-address of three persons not related: to you who know you and your 
familys 
; : - Name — : | “ak 4 .+ Address - 


' We the undersigned, hereby state that the questions ‘contained in the ol 
cation ae been answered truthfully and accurately to the best of our knowledge and 
Bayt : is in need of the assistance provided by the NYA. 


Date : Sienature of eiticia’. 


Date Signature of Parent or Guardian _ 


his space is to be filled in only “by authorized representative of the National 
Youth Administration. 


Citizenship Affidavit executed? Yes [* Date ee 7 » No] 
Certified for NYA Employment on ra 7 
. (Date) 
Reject’ for Certification ers 
(Date) 


Pn: et cocnailp 
eect athe AeA 
‘. 


Reason for Re jection, cn | a? . eee et oe es 
Identification Number given youth a fate qisa Service ee > 
‘ Signed 


| (NYA Representative) 
os Title 


ss | 7 MMos Sailers , wor 
— Nt OKs 320-27 


‘FEDERAL SECURITY AGENCY _ Prada ly :[Crobrin - 


NATIONAL YOUTH ADMINT STRATION 


. " APPLICATION FOR NYA EMPLOYMENT _ 


Gast: ay (First Name) (Initial) 


‘Breakneck Hill Road . | 
+ | 4, Sex: Male M. _Female 


6, Race: White wy Negro___( other 


fe Date of - Birth March 20, e:? wen Status: Single Married Disexsed 
ulonth,, “day, - year) . a a _- Widowed 


9. How long: have. you lived in thas. state? 8. Jeans. 


: & Ba’ aAtTn Marke e NDOTS 


le. If not: employed,. give. date one employment andes 


. (Month. and. year) ~ ee ee ee ee _ 
13, Are you eligible for ‘Unemployment Compensation benefits? (res or Ho), No 


(a) If at have you filed your claim? (Yes or No) menmec—_ 


(B) If Boe are you receiving venefits? (Yes.or. No) No: 
14, ree you registered with State Employment Service?. (Yes or 0) te If 50s 
; give. identification number given wou y the. aehameead Service. OP1-12- v7 1 _ 7 
15. Have you ever: “been in occ? (ves or No)_ No “If | BOs give ores 


(Month & year) ae & i 


16. Have you ever worked for WeYode? (Yes or No). No; Is 80, give dates: 


(Month & year) Gon th & year) 


(Name of Parent or ? Guardian) 


SA ; :. = 
(Secupation of Parent or Guardian) - Write in wee parent: or suardian is 
- now employed, unemployed, retired, not 
living, or not contributing to family 
a . 


21. Number in family 6 » Number of family in sc*-ol 


22. (a) Name of each person in (b) Nane and address (c) Weekly 
family housenold employed =: -;--af “pre sent employer Wage 
. (1) Jesse Cole sf 
(2) (2) _ Gordaville $__12,00 


4 


232 Do you now live on a farm? (Yes or No)_Yes If SO, does your family own it? 
(Yes' or No)_Yes 
ou, Are any members'of your family. now receiving public relief? (Yes or Ho) No : 


25, Give present total ‘monthly fently income 4 Dunes (a) Give total Tamily income | 


for past 12° mut Sue (>) Give total” amount of family savings (bank acct. refe) 
$2 


cb, Give. Name. and. 


nd, Address of person who suggested that you apply for NYA work: 


 Janiss F. Telfer | 
(Name) Adare s 3) 


27. Give name and address of three persons not related to you who iknow you and your 
familys | | | aS 
Name | eae | * Address - | 


“We the “andersigned, here by state that the mie etone contained an ane. appli- 
cation oe been eae truthfully and accurately to the best of our knowledge and 
| 1s in need of the assistance provided by the NYA. 


oe - — ———- 


a 7 te é J 
Date Eads: 2. (AYO  Sienature of Applicant. Zvg/ ) | 


this space is to be filled in only ae representative | oF the National 
Youth Administration. | 


Citizenship Affidavit executed? Yes Ke Date and ; oe - No (7 


Certified for NYA Employment on seeks 
(Date) 
Re ject. a Certification ae 
Date): > Ry SE BS - aes 
Reason for Rejectio os 
Tdentification Number given youth by faciosmnt Service | ak Vy 


Signed 


(NYA Repre nt 
Ti tLe : , — 


Se a ee eee eee ta . oP, . nae 


) pee 


. Case No. 
CITIZENSHIP AFF IDAYIT 


LEo FREDERic BARTOUNNI iin, cp ——mauTABoRo , MASS. 


| (Print name) (City or town) ' (State) 


being an applicant for employment or an employee paid. from funds apprepriated to the National Youth 
Administration and deing first duly sworn, deposes and says: 


a. That he is a cltizen of the U.S. ol . 
b. That he is not a citizen but owes allegiance to the U,S. QO cCneck one Cnty.) 
WITNESS TO SIGNATURE: (Required only ‘ he 


when person signs by mark.) 
(Stanature of employes) 


Subscribed and sworn (or affirmed) te befere me 


(Name) | 
WEES this 2 Wdasy of GaQs | to%toar 
Address Se a eect aa 
pee > oo Ss ee We -_ 
BSa,v eK Wing Ce 
(Name) — , (Signature) ee 


(OFFICIAL SEAL) 


(Address) 


Notary PUBLIC , SOUTH Bat 1, © 
aaa A 160 Ra ar é and address” 0 celal adminfsterin 


+ 


0220 J ) 
NYA Form 100 | FEDERAL SECURITY AGENCY 


NATIONAL YOUTH ADMINISTRATION FOR MASSACHUSETTS 


CERTIFICATION OF ELIGIBILITY 


Name of Youth VO Oren Qo : Identification Number ————— 


(Last Name} (First Name) (Initial) 
—, | in-sa-4 MW Marital 
Address he A SF 2 Ore Sex_¥N\ Race _. Status 


Place of Birth Sct er esl, AOS>> pate of Birth 25/22 


Citizenship Affidavit executed? yes UO Da Vena ey ee 

em 7 ae scuaare sued nageeaenemnemaemmmnains : mae 

Case Head OU Witeears > sGa6o. Mine 

Address <—. (7 Ree ad Now receiving public relief? 

of Case Fed OS ALES = Yes Typ No 
Total Number Number Number Relation of youth 

in family case 1 employed eee ae to case head ——.._ wa as 
Other youth members in nme 

case eligible for NYA: (1) (2) (3) 

Total family income: (2) Monthly at date .{(b) Total past ; 


of certification ¢ twelve mnenths ¢erq(rT 


Comments; 


Certifying Agency ‘tim BL gned 


(Certifying agent) 
Agency Address Title 


ELISE TDL LATE TE TE SETS TEE TES ELIE LS EEE LESLEY 


FEDERAL SECURITY AGENCY 
N.uiTICON:.L YOUTH ADMINISTRATION 
1 ASSONET STREET 
WORCESTER, MASSACHUSETTS 


DATE Feb. 24, 1940 


TO : Mre Armstrong 


FROM: Mr. McDonouch 


SUBJECT: 


I received slips for Rabine, Minnucci, Berry, and Bertonessi. Do you want 


these boys taken off the preject? If so, for what reason? 


ge f M@nvel 


Nea a 
FEDERAL SECURITY AGENCY | 
NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 


PARK SQUARE BUILDING 
31 ST. JAMES AVENUE, BOSTON 


July 8, 1940 


Board of Selectmen 
Town Hall 
Southborough, Mass. 


Gentlemen: 
fhe National Youth Administration for Massachusetts, in 


cooperation with the State Department of Education, is making 
a survey of all services available to youth in the State, 


In order to make the survey as complete as possible we 
would like to include all mmicinally owned cr operated playe 
grounds, parks, gymnasia, public meeting places, etce 


It will be very helpful if you will be kind enough to 
furnish us with a list of such activities, including capacity, 
facilities, and hours available. 


Enclosed is a self-addressed, franked envelope for your 
replye . 


Thank you very much for your cooperatione 
Very truly yours, 
fy 


4 


/John Le Donovang Jre 
State Youth Administrator 


EnCe 


B/23 


FEDERAL. SECURITY AGENCY 
NATIONAL YOUTH ADMINISTRATION 
FOR MASSACHUSETTS 


PARK SQUARE BUILDING 
31 ST. JAMES AVENUE, BOSTON 


Dear Fellow Members:~ 


As a result of the speech at the recent conference of the 
Massachusetts Selectmen's Association by Mr. John Le Donovan, Jre, 
Administrator of the National Youth Administration, several inquiries 
have been received concerning possibilities of cooperation between 
the NYA and the various communities in Massachusetts. The writer, 
in his dual capacity as a member of the NYA State Advisory Conmittee 
and Executive Secretary of the Massachusetts Selectmen's Association, 
realizes the tremendous possibilities of such cooperative arrangements 
and Is anxious to sponsor them wherever possible. 


The National Youth Administration employs out of school and un- 
employed young men and women between the age ranges of 17 to 24 ine 
clusive. The workers are employed 60 hours per month and carn between 
$18 and $24 per month in wages. There are no relief requirements 
for employment. 


The workers are placed in various public and private noneprofit 
organizations either to perform services or actually engage in cone 
struction and manufacture. Under this arrangement, NYA workers are 
available for clerical, mee} ical, construction, hospital, scwing, 
cooking, and other types of work. They may be used in city and 
town halls; hospitals; city and town garages, public work departments, 
fire and police maintenance departments, and street sign construction; 
construction of small public buildings, parks, recreation ficlds, and 
emergency plane landings; settlement houses; and hundreds of other 
services cssential to any community. Under satisfactory circumstances, 
the NYA is also willing to cstablish various work units in communitics 
for the employment of the youth of the community. Machine shops, . 
woodworking, shcet metal, swwing, nursery, cooking, welding, auto 
repair and other work units are being cstablished throughout the state 
in large numbers todnye 


The community entering into a coopurative relationship with the 
WYA is called upon tor 


Le Provide the necessary number of youth in the comnunity 
cligible for the employment. 


2 in the caso of the manufacture or construction of itoms, 
to provide tho materials required. 


3. In the case of the establishment of a shop, to protiffe 
space, heat and light for the shop, EE. 


. 


4, Provide the youth workers with work which will be of value 
in the youngsters! search for private employment, 


Oe Assure the NYA that no full-time workers who are or might 
be employed will be displaced through the use of NYA workers. 
Occasionally some of these requirements may be waived. 


Therefore, the NYA offers to each community the opportunity of 
providing large numbers of its unemployed youth with employment which 
will prepare them for private industry and at the same time of adding 
to the services and material assets of the conmunity. 


Administrator Donovan has assured the writer that his program is 
being expanded at the presont time, especially with reference to the 
defense requirements of the state. He is in a position to give | 
favorable consideration to any reasonable request either for workers 
or shops in any community. May I urge that you communicate your 
desires to Mr. Donovan at the above address at the very earliest 
opportunity since the amount of assistance which his organization 
can rendor is limited by his yeurly appropriation. 


Very truly yours, 


dxol LE. Zettermin 


B/56 


0220 a _. ee vee aan 
NYA Form 101 — 7 ee, 


FEDERAL, SECURITY AGENCY 


NATIONAL YOUTH ADMINISTRATION 


APPLICATION FOR NYA EMPLOYMENT 


RA: Souml. u, Sex: Male We Female 


(Street) j (Town or City) 


Be Place of ‘Birth 6, Races: White v Negro. Other 


ea Date of Birth ae | 25/22 8. Marital Status: Single Married Divorced 
(Month, day year) ; . Separated. - ... Widowed » 


9. How lone. have you lived in ‘this state? \< ace 


80, give weekly wage $° 


10. Are you scored: ies or No). Vo 


li. If not employed, give name ond, gdgress of last employer: 
10, yew = WRatahaue Strack — ort Neren a KaX 


12. If. not employed, give date last employment ended 


136 Are. ‘you eligible for. . Unemployneht ‘Compensation benefits? (Yes ¢ or b Mo), woe 
i (a) If so, have you filed your ‘claim? ‘(Yes or No) WO 
(b) If so, are you receiving benefits? (Yes or No) WNO 
; 


14, Are you registered with. State Employment Service? (Yes or No)_Y\O_; If so, 


give identification number ad you wy the ‘Employment Service 


15. Have you ever been in CCC? (Yes or No) wb O ‘ If so, give dates: 


from | to n nea 
(Month & year) °‘. . (Month & year) — 
16. Have you ever worked for N.Y.Ae? ‘(Yes or No). Wan ©. ; [Ss 80, give datess 
from to ° | | ; = 
, (Month & open, (Month & year) a 3 
17. ‘ee eat as te Pie a — 
(Name Parent.or Guardian). = . ~—, (Address of Parent or Guardian) 


Ne. 19 5 , 


Write in quethes parent r Perle is 
now employed, unemployed, retired, not 
living, or not contributing to family 
support. 


(Occupation of Parent or Guardian) 


21, Number in family = 7 . Number of family in sot ot _ | : 


—— _j-——— 
22. (a) Name of each person in (b) Name and address (c) Weekly 
family household employed of present employer Wage 
ee Vue§esus (ay $ 
(2) [re 
(3) Me ccienianienieiecank & 


23, Do you now live on a farm? (Yes- on nae if. so, does your family own it? 


(Yes or. No) chan 
eu, Are any members of your a now peers are public relief? ees or No) - 


o 


if so, give name of agency 


25. Give present totel monthly family income $ s (a) Give total family +nEOMe. 


for past 12 months $ 2 (>) Give total amount of family savings (bank acct,etc) 
$ 


er er er reer eet pe tee renee , ARE SE ere ee ee ee ee IESE T arene EEC 
eo, Give Name and Address of person who suggested that you apply for NYA works 


(Name) _ oo (Addre a 
ef. Give name and address of three persons aot related to you who know you and your 
family: ) 
Name 7 AMiaroae 
(2) 
(2) eee 
(3) 


fe the undersiened, horeny state that the questions contained in the appli-~ 
cation have been answered truthfully and accurately to the best of our knowledge and 
that is in need of the assistance provided by the NYA. 
(Name of Youth) 


Date. Signature of Applicant, 


Date Signature of Parent, or Guardian, 


an aid Ne a SS LS Sw ue ame ee ee ee _ 


This space is to be filled in only by: by Ginn ee representative of the National 
Youth Administration. : 


Citizenship Affidavit executed? Yes} Date « No J 
Certified for NYA Employment on e 
(Date) 
Reject for Certification | __.* 
ar (Date) 


Reason for Rejection, 
Identification Number given youth by Employment Service 
Signed 


(NYA Representative) 
Title 


FEDERAL SECURITY AGENCY 
NATIONAL. YOUTH ADMINI STRATION | a 


APPLICATION FOR NYA BELT | 


Ks oF= 4-39) 4! A Oe 
east Name) (First Name) - initial) 
3. Address Highlan {Re . ro... Sex: Male_. M, Female 


(Street) ~ Chom « or r City) 


De Place of Birth <r gs tox 


“6. Race: Thi te We Negro__ | Other _ 


cs mere: of - Birth, Aug. 5, 1918 S. Mari tal Status: "Single Mareied Diveneed: 


(Month, day, ra | - §@parated Widowed — 


Je How long; have you lived in this state?_@0 years. | | 


lo. Are you embloyed?~_ (tee or No}. He ; (a) If so, give weekly wage $. wen— 


~ 


11 if mot eupleyede, give: name . ane, addres 


gs of last employer: 


| “(Month and year) = 

13, Are you eligible for Unemployment eeapeneetion benefits? (Yes or Wo) Yes... | 
(a) If 50, have you Filed your claim? (Yes or ~ —Xea___- 

| —(b) ‘Te. ao are > you receiving ‘penefits?- (ves or No). No. . 

wa. Are you resigtensa with State Employment Service? (Yes or ed If so, 


‘give identification number given you. Wy. the Employment. Service 


me fies you ever been in cor (tes or No) lo. _.°. if $0, give, aah ut. hs 


a eae ee = to orate ncpiareat aha An dimen 


(Month & year) (Month & year) 


<6. Have you sg neene for NeY. Ae? (Yes. or No) _ ; Is so, give dates: 


Ww“ 


Pa 


Sra pat as Sa a a ee err eee eee e. 
(Month & year) (Month & year) 


17. dahn J, Vezina 18 6_ 
, (Name of Parent or Guardian). | 


“19 e. Wf A, Worker __ 200] Ove ee oe, 

(Occupation of Parent or Guardian) Write in tether pene or eoardian is 

an ae — | now employed, unemployed, retired, not 
living, or not contributing to family 
support. 


Ol, Number in family 3 = ___. Number of family in school__None | 


eee, . — | 
22, (a) Name of each person in (b) Name and address (c) Weekly 
family household employed of present employer Wage Te | 

(1)Jomn J, Vezina == (1)__ We Pe Ae Southboro$ 13-25’ 
(2) + (o eeeee $ 
(3) 15). _ 

23. Do you now live on a farm? (Yes or No). No; Ie so, does your family own it? 

(Yes or No). 


ou, Are any members of your , family now neces a ae relief? ee or No) Wo | 


if so, give name of agency =""*"-" 


25, Give pre sent total monthly Panily inGab Yee eos tay ‘Give total family income 


/ 


i 
_for past 12 months 5 pore _« (b)/ Gave total amowrit of family Savings (Bente acct, 


CDe Give Nam ame and iiiness of person “who "Hanostad that you apply . for NYA “works 
Alton B, Spurr, oe 


(Name) 
27. Give name and address of three persons not related to you who know you and. your 
familys | a 
Name sa eles “Address | : 
(2). Hoary ‘aanad Marlboro, Mass. | 
LS ———— Hudson, J Hudson, Masse _ | 


‘We the: > undersiened, here by State that the attionett contained ‘in the apoli~ 
cation have been answered truthfully and accurately to the best of our knowledge and 
that_Joseph Vezina is in need of the assistance ad ~* the NYAe ; 

(Name of Youth) 


PY fhe oo ee no ae 


Note: This Space is to be filled in only by eutherized x at ave -of- “the. National 
Youth Administration, - | 


es 


Citizenship Affidavit executed? Yes Date | 


Certified for NYA Employment on ee Wa eee ee 
| 3 (Date) . _ 


Reject for Certification 


Reason for Rejection ; 
Identification Number given youth ty Employment Service._ 
Signed. 


cor eisai sentati 7) 
" Title_ : 


cto), 


WYA Form iol... | wy | et ge , 


FEDERAL SECURITY ActNoy 
“NATIONAL YOUTH ADMINI STRATION 
APPLICATION FOR NYA EMPLOTAENT 


(last Name) Chiret Name) (initial) 


Le Sex: Male ui Female 


6, Races Whi te. We Négro___ Other. 


3! Single Married ‘Sivoresa 


Ras aie _, Widowed 


‘10. Are you employed?_ (Yes or io) wlio: (#) If so, give weekly wage ae 
sg, of Last eapieyen | 


ll. If not employed, . give name and sid: ‘eS 


13. Are you eligible for Unemployment preheat aa benefits? (Yes or No) Fen 


(a) If so, have you filed your claim? (Yes or 7 No) _stqqg——— 
(b) If Sy are you receiving benefits? (res or No) te 
14, Are you registered with State Employment service? ((Yes.or No) pag 3 If 80, 


give identification. number aiven you by the Hacloymens Service 


15. Have you ever been in coc? (Yes or No) We _s If so, give dates: 


fro 


n ee 
| arvnnnns & year) (Month & year) °  . 


16, Have you ever worked for N.Y.A.? (Yes or No) Yeo _ -3; Is so, give datess 


PTOl_seeensnecqeeneminste -  tOmsoen eenmmmemnee 0 
(Month & year) (Month & year) 


Life = ‘ one om on ; 
(Name of Parent or Guardian) 


te tn whether parent or guardian is 
now employed, unemployed, retired, not 
living, or not contributing i} fanily 
support. 


{Occupation of Parent or Guardian) 


as Namber in family oS o Number of family in ac None | 


22, (a) Name of cach person in *' - -.(b)-Name. and address (c) Weekly 
family housenold employed = -= of present employer Wage 


(1) John J. Vezina == (1)__ We Pe Ae Southboros 


(ey) 


$ 
(3) J . oO): . $__ . 
24. Do vow now Live on a farm? (Yes or No) No. if, gO, Beeas your Pemily own it? 
(Yes or. No) 


ey, Are any’ sedibers of ee  fomily now ee public relief? (Yes or No)_ #9 No - : 


if so, ‘give name of agency. 


Ce Give present ere monthly family income $- (a), aie to tal family income 


for past 12 mente $ + (%) Give total amount of family savings — acct sete 
~ ¢ 


20, Give Name and Address of person who suggested thet you apply for NYA work: 


Alten 5B. Spurr, 7 _Southboro, Hass 
, (Name) .. _— | (Address) _ 
2{. Give name and address of three persons not related to you who know you and your 
familys - od | 
ie -Wame _ 2 4 : - Address. 
(1) Ernest Savard . Marlboro, Wass. 


(3) James Jackman ______s __ Hudson, Mass. 


Nee ee a EE PE ee ee ow, 


fre the undersigned, hereby state that the questions contained in the applie 
catio D wered truthfully and accurately to the best of our knowledge and 
that South Vénina is in need of the assi stance provided by the NYA. 


(Name of Youth) | 


Date | Si erature of Applicant 


Date Signature of Parent or Guardian 


S Space is to be filled in only by authori a repre =a of the National 
Youth Admini stration. 


Note: 


Citizenship Affidavit suseatedy Yes a Date . No 
Certified for NYA Employment on - ae e- : 
(Date) 
Re ject for Certification - ae ih ° . =, 
(Date) 
Roaison for Rejection, = i : se ke see nee ee 
Identification pune given youth by Employment Service 
Signed 


(NYA Repre sonteuee) 
Title 


‘FEDERAL SECURITY - actyor 
-WatloWaL YOUTH ADMINI STRATION 


APPLICATION FOR NYA EMPLOYMENT 


: Mal e Wo, female 
‘6, Races White - WW , VV 1 Negro____{ other__ 


i 
arital Status: Single Married Divorced 
Separated Widowed . 


ll. If not employed, give name: and 


. 
= ae — . a 
a oe a a. 
bis t i” yy 4 se rn a 4° a - fy ss = <3 4 o o-F t 5 
. ‘ i fi Og eae aa Ace e , ¥ a oe 
= free? eH ND ee a 4 a baa Fh, Hon aes ee Atatst © : 4 Re .& ca 
t 
. . eye ° ar . 


le. If not employed, give date Last, employment ended 


.. (Month and year) 
13.. Are you eligible for Unemployment nmgestin net (Yes or wa ce . 
(a) it SO,. have you filed your claim? (Yes or ‘No)_ (p> ‘ 


(b) If so, are you receiving benéfits? (ves or Ho) Yo 


‘U, Are you Poe ee “Sen pine Enployment Service? (Yes or Yo) yeaa sha S05 | 
give identification univer given you y the Employment Service 
15. Have you ever been in CCC? (Yes or No) Ao = | ; If sO, give dates: 
_ ae amnesia. | ee 
(Month & — “(ont & year) 


16, Have you. ever worked for N.Y. Asi (Yes or oe r“e- ; Is so, give dates: 


from to 


(Month & year) (Month & year) 


Write Rage , paren Sc. or muardiern. is: 
now employed, unemployed, retired, not 
living, or not contributing to family 

Support.» 


(Occupation of Parent: oF Guardian) 


ol. Number in family ma | e Number of family in Py — ° 
neg oe i —— j 
22. (a) Name of each person in’ °° ‘(b) Name and address (c) Weekly 


family household employed ...... of present employer Wage 


(3) | ’ Fate seme nme es 23) eke? 


23, Do you now live on a farm? (Yes or No) Vio; If 50 does your family own it? 
(Yes or No) 
eu, ‘ike any members of your ‘family now receiving public relief?: (Yes or No)_ Wo _3 


if so, give name ee agency 


25. Give present total monthly. family income s 


__¥. (a) Give total family income : 


for past 12 months $ « (b) Give total amount. of family savings (bank acct,etc) 
ere a a a ns é 


20, Give Name and Address of person who sugeested that you apply for NYA work: ° _ 


pest s 
Of. Give name er address a eee persons not related to you who know you and your 
familys 
Name = °° er, « Address 


“We the e undersigned, here by state that the questions atone in the appli- 


re noe To. 2 eucace . trathfully and accurately to the best of our knowledge and 


Date — __Signature of Applicant 


Date | | | Signature of Parent or Guardian 


space is to be filled in only “by authori ee sentative of “the National 
Youth Administration. sae , 


Citizenship Affidavit executed? Yes, Date -« No (Tt 
Certified for NYA Employment on__- ° | 
(Date) 
Reject for Certification____ aK . 
_ (Date) 


Reason ¢ or Re jectiton”. 
Identification Number given youth by Employment Service 
Signed 


(NYA Representative) 
Title 


FEDERAL SECURITY AGENCY 
NATIONAL YOUTH ADMINISTRATION 
WORKER'S SCHEDULE 


Name of Worker 


Project No. bhi | 


Payroll Period Vice 


Lg deck eS aes hae Hans i 
DAYS: 


HRS. PER 
DAY: 


STARTING TIME: 


; : 
NN ee pe ee to spasnemeendremneMntasion riper mater 
eee eed Ne eae. 

ERED 


DAYS: 


HRS. PER 
DAY: 


STARTING 
TIME: 


PO DOIG te ESD + AES SRE TLE IE ERIE DIPLEPD CEE LG anc Gs AER ea or 


0) AA. OA “EIEN, on oY 6 ARE PEATE Be ELIE AMI AP A ALG AY OSL ATTEN URAL NO oh | CNPC LI, 


If a group of workers are on this schedule, please list names: 


“q: m banal 
» F rs A fi are fy - « : . 2 eu uae f 
“eases mK atti Bal evi ey ag S 1 nee 


men } a: 


7 LL eK 
Ae 


FEDERAL SECURITY AGENCY 
NATIONAL YOUTH ADMINISTRATION 
WORKER'S SCHEDULE 


Gattis Trnr~ Lary 


Name of Werker_ Location of Project | | 
Project Noe 7. a | supervisor W.: Qnty 
Payroll Period | (ae: / 16 

DAYS: 26 27 28 29 30 31 123 4 5 6 7 8 9 }0_ 
‘HRS. PER | 

DAY: 


STARTING TIME; 


pasmeminnmperts: expumere: exatroonaeece Gimnar RTE oud 


_ 
Feu ptm 
vr T Te § 3S & TT LY a3 ») 


1516 17 #18 19 20 eh 22 23 24 


STARTING 
TIME: ee 2, 


If a group of workers are on this schedule, please list names: 


qn eS RAEI URC LLL TL LOOP REZ DEEDS LIA TAIT IND LOS 


FEDERAL SECURTTY AGENCY 
NATIONAL YOUTH ADMINISTRATION 
WORKER'S SCHEDULE 


eo 


Name of Werker Location of Project 


Project Now a oa 


= Inan /b 
3 % 4 5 6 7% 8 9 40 


Payroll Period 


DAYS: 


STARTING TIME? 


Sin Ka - TPS. £ mth 7 BR 


DAYS: 1415 16 47 #18 «19 20 21 ge, 3 on" 7 
DAY 

STARTING 

TIME: ieee feasts 


Eee 


If a group of workers are on this schedule, please list names: 


+0 EAA One We aR 5 


PERSE GO - oe Chea Be ATL Ces RAA LT HAG TBS # CES NAIR SPIE LEI LESSER A “GSO LIIEED a ERS COENEN Ge PERI LI EGTA RE EE SSIES EL EE NSPE OETA TETAS LENG ERLE ESE OLED 


May 235, 1940 


ie. Thomas B. Dowd 
District Supervisor 
Woereester, Massachusetts 


Dear Mr. Dewd: 
attention to the 


kK you for your 
Parent-Teacher 's Association. 


With regard to future N. Y. A. work in 


Southborough, we submit the following proposals: 
Recording of marked graves in our old eemetery 3 
Reeording Soldier's geavyes in our old and new 

eemetorics s 
Further work along the lines of improvement to 

our Public Bulldings. 

We trust you will be able to assist us in 


this work. 
With kind personal regards, 
Gttou ©. Spusue By Kau. 
selectman 
ABS: HA 


a 


GAG 


Mr. Charles F. Newton, ,Chairman 
Board of Selectmen 
Southborough, Massachusetts 


‘Dear Mr. Newton: 


ptember 0, 1941, thore will be 
32 pera se ooras ead fe Ss the 


UO Be ‘Be at éko Og nen an th cos 
Bat $ Taineoin 3 sah rn eres Py ctu ‘ 


a, be J aiotines per 


ay oY  * ates 
Say a Css as 9 RES? & Sates 


